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Abstract 
Substance abuse is one of the main health problems in Iran and 
awareness about its spread and procedure of spread in the society, 
particularly the susceptible society of students, is very important with 
regard to the population pyramid of Iran. 
This study was performed by cross-sectional method. The sampling size 
was 610 male students in pre-university grade by a probabilistic cluster 
sampling. Our research instrument was the WHO questionnaire. 
The experience of smoking cigarettes was seen in 34.6% of the 
students, 51.5% used hookah, 37.7% drank alcohol, 40.7% used non-
prescribed tranquilizers, 10.2% used high-dosage painkillers, 6.6% used 
ecstasy, 6.7% hashish, 4.9% heroin, 8.7% opium and 9.7% used Pam or 
chewable tobacco.    
The first age of experiencing smoking cigarette was 14.0, hookah 13.9, 
alcohol 14.6, tranquilizers 13.1, high-dosage painkillers 15.3, ecstasy 
17.0, hashish 16.7, heroin 16.7, opium 16.7 and using chewable tobacco 
15.3 years. The improper use of ecstasy pills, opium, heroin and 
chewable tobacco was more in governmental schools compared with 
non-profit school centers. 
There was a relationship between the low educational level of the father 
and consuming alcohol, strong intoxicants, heroin, opium, pam and 
excessive use of cigarettes. 
On the other hand, there was a relationship between the low educational 
level of the mother with using cigarettes, hookah, alcohol, tranquilizers, 









According to this study, in spite of the fact that drug abuse is at a 
warning rate, the tendency toward hookah, tranquilizers and alcohol is 
noticeable. 
Conclusion: 
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Introduction  
The consumption of drugs has been a part in the 
human's life. Narcotics have been used in 
medicine since 3500 years ago. Addiction to 
narcotics is one of the most tragic factors 
jeopardizing life and well-being. In spite of this 
jeopardy, willingness toward the use of drugs, 
especially narcotics, has had an ascending 
trend.1 
The use of drugs has a thousand-year history 
in our country. The first laws banning the use of 
opium go back to 400 years ago, which shows 
the authorities' concern about its consequences. 
This problem has become more complicated by 
the entrance of heroin and other drugs such as 
cocaine and ecstasy in the recent decades. 
Presently, our country has the highest 
consumption level of narcotics in the world.2 
Substance abuse is one of the main health 
problems in Iran and it can lead to the 
intensification and deepening of physical, 
psychological and social problems.3, 4 
Smoking alone is the reason for 20% of 
preventable deaths in developed countries. 
Which is not only higher than suicide, homicide 
and incidents all together but the prevalence of 
smoking can be a sign of psychological problems 
such as psychosis. Other drugs could also 
intensify the severity of psychiatric and social 
disorders.5,6 
In addition to the mentioned problems, 
smoking leads to a decrease in educational 
performance, not attending school and finally 
withdrawal from school in students. All these 
consequences confront the society with a serious 
health, cultural, social and economical crisis.7 
According to dispersed studies in Iran, 
different results have been found. A study in 
Isfahan showed that 22.5 % of the youth smoked 
cigarettes in which the age of onset was between 
10 and 13 years.8 
A study In Shiraz in 9 to 15 year olds 
revealed 4.8% occasional smoking, 2% opioid 
use, 3.8% addiction to cigarette and 0.1% drug 
addicts.9 
The distribution rate of narcotics among 
youth is more than any other age group. There 
has been a considerable increase in drug abuse 
since the 70s. The consumption of addictive 
drugs and banned medicines among youth, 
especially students, increased in 1992. According 
to a study in America, more than 48% of 
students used banned medicines before 
graduating from high school and the highest 
usage of narcotics was between the ages of 18 
and 24. The consumption of addictive drugs and 
banned medicines causes reduction in life span, 
incidents, aggressive sexual behaviors, 
unwanted pregnancy, suicide, aggression, crime, 
accident, drowning and personality and 
psychological disorders.10,11 Throughout another 
study in Shiraz in 2002, it was proved that 
30.23% of young adults had at least used 
addictive drugs once and 23.86% were addicted 
to these substances: 
8.3% cigarette, 1% heroin, 0.3% morphine, 
4.3% alcohol, 0.8% opium and its by-products, 
0.3% LSD, 0.5% cocaine, 0.8% hashish and 0.8% 
marijuana.12 
In addition, throughout a study on senior 
pre-university students in Kerman within 2000-
2001, it was found that 26.5 percent of the boys 
and 11.5 percent of the girls had at least 
experienced addictive drugs once. The 
prevalence of narcotic consumption among boys 
was accordingly 16.2% alcohol, 11.7% opium, 
9.7% tranquilizers, 8.3% hashish, 8.2% tonic 
drugs, 7.7% opium sap, 5.8% LSD and 5.5% 
heroin and among the girls, it was 5.1% opium, 
4.5% alcohol, 4.4% tranquilizers, 2.8% hashish, 
2.8% tonic drugs, 2.6 % opium sap and 2% LSD.2  
The studies have also shown that the 
substance abuse growth ratio to the population 
growth is three times higher and the growth rate 
of using injection-based drugs has been 33% in 
each year.13 
The prevalence of addiction in different 
timelines would greatly help health decision 
makers in adopting preventive measures. 
 
Methods 
This study was performed by cross-sectional 
method. The sample size was considered 606 
individuals according to the previous 
researches and P = 0.27, d = 0.05, z = 1.96 and 
design effect = 2. The sampling was done in a 
two-stage cluster manner, through which the 
schools were considered as clusters and the 
selection of schools was based on the school 
population. 
Our research instrument was the World 
Health Organization's questionnaire which was 
designed to be used in schools and its validity 
has been established.14 After getting permission 
from the Education and Training Organization 
and school officials, followed by introducing 
themselves and the research objectives to 
students and emphasizing on the 
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confidentiality of information, the researchers 
distributed the questioners among the students 
and requested them to put it inside the box in 
the middle of the class after its anonymous 
completion so that the confidentiality of 
information would be warranted. 
The questionnaire consisted of two parts; 
background information and questions about 
the use of ten different drugs, in which the case 
of experiencing their use for at least once and 
also the age of the first experience was asked. 
A percentage mode was used to describe the 
nominal data. In order to compare the percentage 
among groups, a Chi square test was used. 
 
Results 
After completing 610 questionnaires, the  
following results were obtained: 310 students 
participating in the study were from public 
schools and 300 students were studying in 
private schools. The average age of students 
was 17.9 years with a standard deviation of 0.55 
years. 58.2 percent of the students' fathers had 
academic education, 34.8 percent had diploma 
and 7 percent were illiterate. The educational 
level among their mothers was 41.5 percent 
academic, 50 percent diploma and 8.5 percent 
illiterate. According to Table 1, the highest 
frequency of at least one time drug usage 
among students belongs to hookah (51.5%), 
tranquilizers (40.7%), alcohol and cigarette 
(34.6%) and the lowest in turn belongs to heroin 
(4.9%), ecstasy (6.6%), hashish, bang and 
marijuana (6.7%). The age of the first experience 
of use of cigarette was 14.0, hookah 13.9, 
alcohol 14.6, tranquilizers 13.1, strong 
painkillers 15.3, ecstasy 17.0, hashish 16.7, 
heroin 16.7, opium 16.7 and chewable tobacco 
15.3 years. The improper use of ecstasy pills, 
opium, heroin and chewable tobacco was more 
in public schools than in private schools  
(Table 2). 
 
Table 1. Absolute and relative frequency of at least one time substance abuse by students (n = 610). 
 
 Yes No 
Number Percentage Number Percentage 
Cigarette 211 34.6 399 65.4 
Hookah 314 51.5 296 48.5 
Alcohol 230 37.7 380 62.3 
Tranquilizers 248 40.7 362 59.3 
Strong painkiller 62 10.2 548 89.8 
Ecstasy 40 6.6 570 93.4 
Hashish, bang, marijuana 41 6.7 569 93.3 
Heroin 30 4.9 580 95.1 
Opium 53 8.7 554 91.3 
Pam or Chewable Tobacco 59 9.7 551 90.3 
 
Table 2. Absolute and relative frequency of at least one time substance abuse by students based on school 
type (n = 610). 
 Public school students Private 
school students 
Total P value 
Number Percentage Number Percentage Number Percentage 
Cigarette 113 36.5 98 32.7 211 34.6 0.32 
Hookah 164 52.9 150 50 314 51.5 0.47 
Alcohol 123 39.7 107 35.7 230 37.7 0.30 
Tranquilizer 130 42.1 118 39.3 248 40.7 .0492 
Strong Painkiller 36 11.6 26 8.7 62 10.2 0.229 
Ecstasy 34 11 6 2 40 6.6 < 0.001 
Hashish, bang, 
marijuana  
25 8.1 16 5.3 41 6.7 0.178 
Heroin 30 9.7 0 0 30 4.9 < 0.001 




39 12.6 20 6.7 59 9.7 0.013 
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Table 3. Absolute and relative frequency of substance abuse in students on the basis of father's educational level 
 Lower diploma Diploma  Academic Total P 
value 
Number Percentage Number Percentage Number Percentage Number Percentage 
Cigarette 16 7.6 66 31.3 129 61.1 211 34.6 0.421 
Hookah 26 8.3 117 37.6 170 54.1 314 51.5 0.095 
Alcohol 24 10.4 71 30.9 135 58.7 230 37.7 0.022 
Tranquilizer 20 8.1 94 37.9 134 54 248 40.7 0.204 
Strong 
painkiller 10 16.1 15 24.2 37 59.7 62 10.2 0.006 
Ecstasy 4 10 12 30 24 60 40 6.6 0.66 
Hashish, bang, 
marijuana 2 4.9 19 46.3 20 48.8 41 6.7 0.264 
Heroin 7 23.3 11 36.7 12 40 30 4.9 0.001 




14 23.7 24 40.7 21 35.6 59 9.7 < 0.001 
 
Table 4. Absolute and relative frequency of substance abuse by Students on the Basis of mother's educational 
level 
 Lower diploma Diploma Academic Total P 
value Number Percentage Number Percentage Number Percentage Number Percentage 
Cigarette 31 14.7 108 51.2 72 34.1 211 34.6 < 0.001 
Hookah 39 12.4 172 54.8 103 32.8 314 51.5 < 0.001 
Alcohol 31 13.5 107 46.5 92 40 230 37.7 < 0.003 
Tranquilizer 38 15.3 116 46.8 94 37.9 248 40.7 < 0.001 
Strong 
painkiller 12 19.4 25 40.3 25 40.3 62 10.2 0.004 




5 12.2 23 56.1 13 31.7 41 6.7 0.362 
Heroin 10 33.3 14 46.7 6 20 30 4.9 < 0.001 








The present survey was conducted with the 
purpose of studying the prevalence of drug 
abuse among the male pre-university students of 
Kerman in the academic year of 2006-2007. In 
this regard, 610 students at pre-university level 
in the city of Kerman were studied.  
The mean age of the first time use of cigarette 
is 13.99 ± 3.12 which is less than some previous 
studies that showed a mean age of 20 ± 3 in the 
15 to 24 year olds15 but more than another study 
that showed a mean of 12 ± 3.02 which finally 
demonstrates a decrease in the onset age. 16  
According to this study, 34.6 percent had the 
experience of smoking cigarettes which shows 
an increase in the prevalence trend of using 
tobacco in the year 1992-2000 that reported a 11.9 
percent.17  
The Frequency of the Experience in Using … Ziaaddini et al 
 Addict & Health, Summer & Autumn 2010; Vol 2, No 3-4. 107 
In 2001, an 18.5 percent was reported in a 
rural area in Kerman within the upper-12 year-
old population16 and in Shiraz it was 8.3% less 
than the present study while it was equal to 22.8 
percent more in Kerman in a study in 2001.18 
Only within a study in 1994, it was reported 
as 66.3%17. The prevalence of using hookah is 
reported 51.5 percent in this study which has 
been 52.9 percent among public school students 
and 50 percent among the private school 
students. The mean age of the first time of using 
hookah was 13.91 with a standard deviation of 
2.64 while such an average is lower than the 
average of using cigarette which can be an 
indication of more vulnerability among youth 
and also to the risk of using narcotics via hookah 
by assuming that it is less dangerous besides the 
parents' overlooking of the risk involved in 
using hookah. 
The experience of using chewable tobacco 
was 9.7 percent among students. The prevalence 
rate among students in public schools was 12.6 
percent and among the students in private 
schools was 6.7 percent. Which was statistically 
meaningful by Chi square (P = 0.013). The 
difference could be attributed to the easier access 
of such substances in economically lower 
neighborhoods. The average age for the first 
time use of chewable tobacco was 15.30 years 
with a standard deviation of 1.50. 32.6 percent of 
students, who had fathers with lower-diploma 
education, had a record of using chewable 
tobacco and statistically the fathers' educational 
level had an effect on using such a substance  
(P = 0.001). In addition, the rate of using 
chewable tobacco was 32.7 percent among the 
students whose mothers had a lower-diploma 
education and mothers' education also proved to 
be effective on chewable tobacco usage (P = 0.001). 
The results of this study showed that the 
tendency to drug abuse was more among 
students at public schools. Moreover, it was 
shown that the parents' education was higher 
among students at private schools which were a 
reflection of educated people's willingness to 
have a better education and educational 
conditions for their children. All in all, the 
parents' education, especially the mothers' had 
the highest level of effect on the improper use of 
narcotics by students and the highest prevalence 
of drug abuse was reported among the students 
whose mothers had a lower-diploma education. 
37.5 percent of students had experienced 
alcohol. This was noticeable with regard to the 
1% alcohol experience in children under the age 
of 12 in a rural area. 19 
In a study in 2001, 16.2 percent had 
experienced alcohol. In another study on 
students in the first and second grade in Kerman 
high schools the use of alcohol was 30 percent.1 
The experience of using alcohol among students 
at public schools was more than private school 
students (39.7 percent versus 35.7 percent). 
Meanwhile, no meaningful difference was 
observed by the Chi square test (P = 0.30). The 
average age for the first time alcohol 
consumption was 14.64 years with a standard 
deviation of 2.09. 
Fathers' education was effective on the 
alcohol use which 59.6 percent of those students 
whose fathers had a lower-diploma education, 
had experienced alcohol consumption (P = 0.22) 
(Table 3). 
The prevalence of alcohol experience was 
higher in the students whose mothers had a 
lower-diploma education (59.6 percent). This 
difference in prevalence was also statistically 
meaningful (P = 0.003) (Table  4). 
Tranquilizers were used in 40.7 percent of the 
students without the doctor's prescription. 
Meanwhile, studies in Kerman showed a 9.7% 
rate2 and another study showed an 18.8 percent 
of experience among boys1 which seems that it 
has had an ascending trend and can be traced 
back to the lower age of the students in previous 
studies. In addition to tranquilizers strong 
painkillers like Tramadol had a 10.22 percent 
rate of use in our study which is quite noticeable. 
Although the prevalence among the students in 
public schools was greatly higher (11.6 percent 
versus 8.7 percent), no meaningful difference 
was statistically observed between the two 
groups (P = 0.229).  
The mean age of the first time use of a strong 
painkiller without the doctor's prescription was 
15.33 years with a standard deviation of 2.95 
years. Parents' education was effective on the 
use of painkillers and the highest rate of 
prevalence was among the students whose 
fathers had a lower-diploma education (23.3 
percent) and students with lower-diploma 
educated mothers (23.1 percent). This effect was 
also statistically significant by using Chi square 
for fathers (P = 0.006) and mothers (P = 0.004).  
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The prevalence of ecstasy use is reported 6.6 
percent (often due to the users' mistake in using 
a set of methamphetamine and LSD). In 
previous studies, it was reported in 5.8 percent 
of girls and in 7.6 percent of boys.1,2 the 
prevalence was much higher among public 
school students (11 percent) than private school 
students (2 percent). This difference was 
statistically significant (P < 0.001). The observed 
difference in the prevalence rate of using ecstasy 
pills in this study according to such a fact that 
normally the students who have a better 
economical condition go to private schools can 
be attributed to the easy access to ecstasy pills in 
lower economic neighborhoods is one of the 
reasons for a higher prevalence usage rate of this 
kind of pill among the students with a lower 
economical situation. The mean age of the first 
time use of ecstasy was 17.02 years with a 
standard deviation of 0.7 year which is an 
indication of the higher age of onset for this 
social damage and it is possible to reduce its 
prevalence with appropriate educations. 
Paternal education did not have any effect on 
using ecstasy pills but the students whose 
mothers had a lower-diploma education had the 
highest rate of experiencing ecstasy pills (19.2 
percent). In addition, this difference was 
statistically significant (P < 0.001). 
The prevalence of hashish, bang and 
marijuana usage was 6.7 percent. This rate was 
2.8 and 13.3 in previous studies among students 
in Kerman (1.2) which shows a serious difference 
and seems that supplementary studies with 
similar measurement tools can be quite helpful 
in this time period. The prevalence was 8.1 
percent among public school students and 5.3 
percent among private school students. 
Nonetheless, no significant statistical difference 
was observed (χ² = 1.814, df = 1, P = 0.178). 
The mean age of the first time use of these 
kinds of substances was 16.68 years with a 
standard deviation of 1.14 years. With regard to 
the use of opium and heroin (narcotics), it was 
totally reported as 13.6 which was less than 
previous studies. 
The total prevalence rate of heroin use was 
4.9 percent and all of them were studying at 
public schools which caused a significant 
difference (P = 0.001). This is an indication of 
higher prevalence in families who have a lower 
economical status. The mean age of the first time 
use of these substances was 16.7 years with a 
standard deviation of 0.83 year. The higher age 
shows that such a social damage may be 
prevented by appropriate educating programs. 
The parents education was effective on the 
prevalence of experiencing heroin and the 
highest prevalence was found among students 
whose fathers had lower-diploma education  
(P = 0.001). Moreover, mothers’ education was 
also effective on the prevalence of experiencing 
heroin and the highest prevalence was among 
the students whose mothers had lower-diploma 
education (P < 0.001).  
The prevalence of experiencing opium was 
8.7 percent which was 11.3 among public school 
students and 6 percent among private school 
students. The statistical test of Chi square also 
showed a significant difference (P = 0.03). 
The mean age of first time use of opium was 
16.69 years with a standard deviation of 0.57 
year; of which 21.3 percent of the students were 
those whose fathers had a lower-diploma 
education and 36.5 percent of the students were 
those whose mothers had a lower-diploma 
education. The father (P = 0.002) and mother's  
(P < 0.001) education was effective on the 
prevalence of opium use. 
The results of this study showed that the 
tendency towards substance abuse is higher 
among public school students. It also showed that 
the parents educational level of the students in 
private schools is higher, which reveals the higher 
educated parents' tendency for having a better 
education for their child and their attention to 
their children's educational conditions. All in all, 
the parents' education, especially the mothers' 
had the most effect on the substance abuse by 
students and the highest level of substance abuse 
was among the students whose mothers had 
lower-diploma education. 
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  .ﻳﺮانا، ﻛﺮﻣﺎن، ﻛﺮﻣﺎن اﻋﺼﺎب و ﻋﻠﻮم ﻴﻘﺎتﺗﺤﻘ ﻣﺮﻛﺰ، اﺟﺘﻤﺎﻋﻲ ﭘﺰﺷﻜﻲ ﻴﺎرداﻧﺸ ***




و ﺳﻮء ﻣﺼﺮف ﻣﻮاد ﻳﻜﻲ از ﻣﺸﻜﻼت ﻋﻤﺪه ﺑﻬﺪاﺷﺘﻲ در ﻛﺸﻮر اﻳﺮان اﺳﺖ و اﻃﻼع از ﺷﻴﻮع و واﺑﺴﺘﮕﻲ 
ﺧﺼﻮص ﺟﺎﻣﻊ آﺳﻴﺐ ﭘﺬﻳﺮ داﻧﺶ آﻣﻮزان ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻫﺮم ﺟﻤﻌﻴﺘﻲ اﻳﺮان ﺑﺴﻴﺎر ﻪ روﻧﺪ ﺷﻴﻮع آن در ﺟﺎﻣﻌﻪ ﺑ
  .ﻣﻬﻢ اﺳﺖ
 ﻧﻔﺮ 016 ﻧﻤﻮﻧﻪ ﭘﮋوﻫﺶ را. اﻧﺠﺎم ﺷﺪ (yduts lanoitces ssorC)ﺻﻮرت ﻣﻘﻄﻌﻲ ﻪ ﭘﮋوﻫﺶ ﺑ  :ﻫﺎ روش
اي و ﺗﺼﺎدﻓﻲ اﻧﺘﺨﺎب ﺷﺪه ﺑﻮدﻧﺪ  آﻣﻮز ﭘﺴﺮ ﻣﻘﻄﻊ ﭘﻴﺶ داﻧﺸﮕﺎﻫﻲ ﺷﻬﺮ ﻛﺮﻣﺎن ﻛﻪ ﺑﻪ روش ﺧﻮﺷﻪ داﻧﺶ
  .ﻧﺎﻣﻪ ﺳﺎزﻣﺎن ﺑﻬﺪاﺷﺖ ﺟﻬﺎﻧﻲ ﺑﻮد اﺑﺰار ﭘﮋوﻫﺶ ﭘﺮﺳﺶ. دادﻧﺪ ﺗﺸﻜﻴﻞ ﻣﻲ
درﺻﺪ  04/7درﺻﺪ اﻟﻜﻞ،  73/7درﺻﺪ ﻗﻠﻴﺎن،  15/5درﺻﺪ داﻧﺶ آﻣﻮزان ﺳﺎﺑﻘﻪ ﻣﺼﺮف ﺳﻴﮕﺎر،  43/06  :ﻫﺎ ﻳﺎﻓﺘﻪ
درﺻﺪ  4/9 درﺻﺪ ﺣﺸﻴﺶ، 6/7درﺻﺪ اﻛﺴﺘﺎزي،  6/6ﻣﺴﻜﻦ ﻗﻮي،  01/2ﺑﺨﺶ ﺑﺪون ﺗﺠﻮﻳﺰ ﭘﺰﺷﻚ،  مآرا
ﺳﻦ اوﻟﻴﻦ ﺗﺠﺮﺑﻪ ﻣﺼﺮف در ﻣﻮرد . درﺻﺪ ﻧﺎس و ﭘﻤﭙﺮك را داﺷﺘﻨﺪ 9/7درﺻﺪ ﺗﺮﻳﺎك و  8/7ﻫﺮوﺋﻴﻦ، 
، 71/0، اﻛﺴﺘﺎزي 51/3، ﻣﺴﻜﻦ ﻗﻮي 31/1ﺑﺨﺶ  ، داروﻫﺎي آرام41/6، اﻟﻜﻞ 31/9ﻗﻠﻴﺎن  ،41/0ﺳﻴﮕﺎر
ﻫﺎي  ﺳﻮء ﻣﺼﺮف ﻗﺮص. ﺳﺎل ﺑﻮد 51/3و ﭘﻤﭙﺮك ﻳﺎ ﻧﺎس  61/7، ﺗﺮﻳﺎك 61/7، ﻫﺮوﺋﻴﻦ 61/7ﺣﺸﻴﺶ 
  . ﻫﺮوﺋﻴﻦ و ﻧﺎس در ﻣﺪارس دوﻟﺘﻲ ﺑﻴﺸﺘﺮ از ﻣﺪارس ﻏﻴﺮ اﻧﺘﻔﺎﻋﻲ ﺑﻮد ،اﻛﺴﺘﺎزي، ﺗﺮﻳﺎك
ﺮك و ﻣﺼﺮف زﻳﺎد ﺳﻴﮕﺎر ارﺗﺒﺎط ﺗﺤﺼﻴﻼت ﭘﺎﻳﻴﻦ ﭘﺪر ﺑﺎ ﻣﺼﺮف اﻟﻜﻞ، ﻣﺴﻚ ﻗﻮي، ﻫﺮوﺋﻴﻦ، ﺗﺮﻳﺎك، ﭘﻤﭙ
ﺑﺨﺶ، ﻣﺴﻜﻦ ﻗﻮي،  ن، اﻟﻜﻞ، داروﻫﺎي آرامﺎﺗﺤﺼﻴﻼت ﭘﺎﻳﻴﻦ ﻣﺎدر ﻧﻴﺰ ﺑﺎ ﻣﺼﺮف ﺳﻴﮕﺎر، ﻗﻠﻴ .داﺷﺖ
  .اﻛﺴﺘﺎزي، ﻫﺮوﺋﻴﻦ، ﺗﺮﻳﺎك، ﭘﻤﭙﺮك و ﻣﺼﺮف زﻳﺎد ﺳﻴﮕﺎر ارﺗﺒﺎط داﺷﺖ
ﺗﻤﺎﻳﻞ ﺑﻪ  ،اي اﺳﺖ ﺪهﻛﻪ ﺳﻮء ﻣﺼﺮف ﻣﻮاد ﻣﺨﺪر در ﺣﺪ ﻫﺸﺪار دﻫﻨ اﻳﻦ ﻋﻼوه ﺑﺮ ،ﺑﺮ اﺳﺎس اﻳﻦ ﭘﮋوﻫﺶ  :ﮔﻴﺮي ﻧﺘﻴﺠﻪ
  .ﻗﻠﻴﺎن، داروﻫﺎي آرام ﺑﺨﺶ و اﻟﻜﻞ ﻗﺎﺑﻞ ﺗﻮﺟﻪ اﺳﺖ
  .ﺳﻮء ﻣﺼﺮف ﻣﻮاد، داﻧﺶ آﻣﻮزان، ﻣﻮاد ﻣﺨﺪر، اﻳﺮان  :واژﮔﺎن ﻛﻠﻴﺪي
  :ﺗﻌﺪاد ﺻﻔﺤﺎت
  :ﻫﺎ ﺗﻌﺪاد ﺟﺪول
  :ﺗﻌﺪاد ﻧﻤﻮدارﻫﺎ





  .ﻳﺮانا، ﻛﺮﻣﺎن، ﻛﺮﻣﺎن ﻲﭘﺰﺷﻜ ﻋﻠﻮم داﻧﺸﮕﺎه، ﻲﭘﺰﺷﻜ داﻧﺸﻜﺪه، ﺷﻜﻲﭘﺰ روان، ﮔﺮوه ﻴﺎرداﻧﺸ ،ﻴﺎاﻟﺪﻳﻨﻲﺿ ﺣﺴﻦ دﻛﺘﺮ  :ولﺆﻣﺴ آدرس ﻧﻮﻳﺴﻨﺪه
 moc.oohay@iniddaaiz_h :liamE
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